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lative power was being restored, a safe indication of this
was to be found in the fact that when the restoration was
beginning the patient would commence to lose weight,
though previously, under the same regimen, he had been
gaining weight. In the case of people beyond middle life,
where the assimilative power was not restored, they would
keep on a restricted diet for years and not lose weight.

Dr. LAUDER BRUNTON was glad to hear that Dr. Pavy
believed there was a certain percentage of sugar in ordinary
healthy urine. For his own purposes he had divided these
cases into the true diabetics and the gouty glycosurics ; the
former were usually thin, nervous people, and in them the
disease began early in life and ran a rapidly fatal course.
In the second category the patients were usually of middle
age, full habit, robust frame, and red face. The disease
usually yielded readily to diet and exercise, and when the
sugar went from the urine it was generally replaced by
oxalates or uric acid. He referred to the case of a lady
aged eighty-five who for thirty years had passed a quantity
of sugar in her urine, but she was still healthy and strong.
Though there were these two distinct classes, yet he bad
often met with mixed cases. In the second variety he had
found the administration of salicylate of soda of more
benefit than that of opium. He referred to an article
which he wrote many years ago in Reynolds’s System of
Medicine, in which he rather threw cold water on the
skim-milk treatment of diabetes. He desired now to
correct that criticism, and to state that he had found this
treatment very useful, especially in cases in which the
glycosuria was combined with albuminuria ; in such
instances it gave sometimes very good results indeed.
He advocated, as an article of diet useful to
diabetic patients, the pommes de terre frites, as cooked in
France. They were not really fried, but the potatoes were
cut in very thin slices, thrown into boiling oil, which
browned them at once, and then they were taken out and
dried. As a rule English cooks, in attempting to make this
dish, did not use enough oil, and they did not allow it to heat
enough. They served excellently to relieve the monotony
of a purely proteid diet. In hospital practice he had been
accustomed to prescribe for diabetic patients a draught con-
taining iron and morphine, which he had found very useful
in those cases in which it was impossible to carry out a rigid
system of diet. But more than one case had ended fatally
under this treatment, although the morphine only amounted
to three-sixteenths of a grain in the twenty, four hours. He
had now made it a rule never to administer morphine if the
aceto-acetic reaction with perchloride of iron were present
in the urine.

Dr. MITCHELL BRUCE agreed in the necessity of en-
deavouring to lay down definite rules to follow in particular
cases. First, as to the time when opium should be com-
menced, he did not think it necessary to begin to administer
opiates until the dietetic treatment had been exhausted. As
to the form of drug which should be chosen, no doubt many
cases were better treated with opium than with the pure
alkaloids ; but he himself had selected morphine because it
was a definite substance, and its dose could be so easily
regulated ; and of the salts he had chosen the acetate in
order that he might administer it subcutaneously if he
wished to. It should not be given sparingly if all were
going well, but it was unwise to push it to extremities in
order to rid the urine of the last small quantity of sugar
which it contained ; it was most difficult to get rid of the
latter, and it was foolish to try to do it by means of an
increase of the remedy.
Mr. STILLINGFLEET JoHNSON said that he believed that

there was no sugar whatever in normal urine. The
reducing agent was certainly removed from urine by pre-
cipitation with mercuric chloride, which latter would not
precipitate sugar.

Dr. ALLCHIN demurred to the common belief that the
analysis of the urine from day to day was an exact index of
the effect of the diet on the patient, and in the older chronic
cases the amount of sugar passed was far from being an
exact index of the state of the patient’s health.
Dr. RALFE, in reply, thought that they were all very

much in touch upon the question of restriction of diet. Dr.
Pavy, however, had mistaken the drift of the paper, which
was to insist strongly on dietetic measures, as also to point
out that the glycosuria might be furnished by the carbo-
hydrate element in proteid tissues. His paper had no
reference to cases in which the assimilative power was
restored, and he agreed that there were so many cases of
all grades that it was exceedingly difficult to classify them.

Of the opium preparations, he relied upon morphine as
being a more definite substance than codeia, though he
often combined it with advantage to some other preparation
of the drug.

OPHTHALMOLOGICAL SOCIETY.

The Minute Anatomy of Pyramidal Cataract.-The Physical’
Factor in Conical Cornea.

AN ordinary meeting of the above Society was held on
Thursday, March 10th, the President, Mr. Henry Power,
F.R.C.S., in the chair.
Mr. TREACHER COLLINS read a paper on the Minute

Anatomy of Pyramidal Cataract, which was illustrated by
a number of photomicrographic lantern slides. He described
six cases which formed a series with relation to the date of
formation of the cataract and that of excision of the eye.
The most recent was one in which the opacity was of less
than six weeks’ duration, whilst in the oldest it had existed
for twenty-one years. The earliest changes were shown to
consist in a localised proliferation and breaking up of the
epithelial cells which line the hyaline capsule at the
anterior pole of the lens, with some elevation of this cap-
sule. (See Fig. 1.) There was also some breaking up of-
the lens fibres immediately beneath these proliferated cells,
which gave rise to shallow excavation of the lens substance.
Pyramidal cataracts of longer duration were found to have
a layer of cells between the opaque part and the unaltered
lens substance. These were continuous with and appa-
rently derived from the cells lining the anterior cap.
sule elsewhere. (See Fig. 2.) In two cases of some

years’ duration there existed between the opacity anu
the lens substance, in addition to the layer of cells, a
layer of hyaline capsule, apparently secreted by the cells.
Mr. Collins thought these cases helped to explain the readi’
ness with which these opaque portions sometimes became
detached on being touched with a needle, for such a slight
disturbance only completed a separation which had already I
been partially effected by natural means. (See Fig. 3,
He considered that they also threw some light on ?
development of the lens capsule, for if the epithelial cells
lining ib were capable, on the application of a morbid
stimulus, of secreting a hyaline layer identical in all
respects with it, the inference that the capsule was originally
formed by such a secretion seemed a reasonable one. Mr.
Collins challenged the statement which had been made,
" that in the majority of cases pyramidal cataract was
found associated with a perfectly transparent cornea." This,
he thought, could only be proved or disproved by the patho-
logical examination of a large number of eyes with opaque-
cornese, and he questioned if this had been done by
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those responsible for the above assertion. In his six
cases the cornea was the seat of old or commencing
opacity.-Mr. TWEEDY referred to the rarity of oppor-
tunities for the microscopical examination of pyra-
midal cataract. He exhibited a sketch he had made

many years previously of the appearance of the lens

FIG. 2.

capsule in the case of a child with perforation of the cornea
and escape of the lens in the course of ophthalmia neona-
torum. He was of opinion that an inflammatory deposit
firsb occurred upon the lens capsule, and set up an intra-

FiG. 3.

capsular cell proliferation. He was opposed to Mr. Collinsl
view, that the lens capsule was- entirely derived from the
cells lining it. and thor g 3b that its origin was partly epi-

blastic and partly mesoblastic. He had only once seen a
case of pyramidal cataract with perfectly clear cornese.&mdash;

Mr. NETTLESHIP mentioned a case in which he had made
sections of a lens affected with pyramidal cataract, and
found that the capsule passed in front of the opacity. He
could not say whether the capsule was split into two layers,
as in some of the specimens shown.-Mr. COLLINS, in reply,
said he would divide cases of opacity at the anterior pole of
the lens into three groups, and to only one of these could
the term "pyramidal cataract" " be properly applied. He
maintained that the structure of the lens capsule and the
character of the diseases which affected it were evidence of
its epiblastic origin.
Mr. TWEEDY, in relation to the Physical Factor in

Conical Cornea, made a communication to the Society, in
extension of some remarks by him at the previous meeting.
He alluded to several theories that had been put forward
in explanation of the causation of this curious disease, such
as-(1) increased intra-ocular pressure; (2) malnutrition
and atrophy of the central part of the cornea; (3) diminished
power of resistance ; (4) inherent weakness of the corneal
structure. The last hypothesis he thought was most in
conformity with observed facts, and this inherent weakness
he considered was best accounted for by imperfect com-
pletion of the developmental processes. In early foetal life
the gap in the embryonic cornea, caused by the involution
which gave origin to the lens, was filled up by cells, beneath
which was a homogeneous layer. Into this layer an

intrusion of mesoblast took place, and, extending centri-
petally, gradually closed over the central part, which was
the last to be formed. This mesoblastic tissue was the foetal
cornea, and the physical factor in conical cornea consisted in
the imperfect growth of the central portion of this layer.
No other explanation, he thought, would account for the
conical shape assumed by the cornea in this affection.-
The PRESIDENT asked if Mr. Tweedy’s hypothesis would
explain the onset of keratoconus in adult life.-Mr.
BRAILEY mentioned that he had once made a microscopic
examination of a portion of conical cornea removed by
operation, and found a small cavity just beneath the
epithelial layer. He referred to the fact that conical
cornea in some cases developed for a time, then appeared
to become stationary, and subsequently underwent rapid
increase.-Mr. TWEEDY, in reply, said he did not wish to
exclude the agency of other factors in the causation of
conical cornea, but merely to draw attention to what he
thought was the true physical one.
The following living and card specimens were shown :-
Dr. ROCKLIFFE (Hull).: Case of Unilateral Proptosis.
Mr. HARTRIDGE : Case of Double Lacrymal Fistula.
Mr. WORK DODD : Case of Scleroderma of Lower Eyelid

and Cheek.
Dr. D. J. WOOD: (1) Disease of Retina and Choroid,

with Detachment of Retina ; (2) Double Congenital
Coloboma in Fundus.
Mr. TAY: Bleaching of Eyelashes and Eyebrows in

Sympathetic Iridocyclitis.
Mr. LAWFORD: Reversible Spectacle Frame.
Mr. WRAY : New Vascular Growth in Vitreous.
Mr. HOLMES SpiCER: Keloid in Scars of Herpes

Ophthalmicus.

MANCHESTER PATHOLOGICAL SOCIETY.
WEDNESDAY, FEB. 10TH.

T. C. RAILTON, M.D., M.R.C.P., President, in the chair.

Birth Palsy.-Dr. RAILTON showed specimens from a
case of Double Spastic Hemiplegia in an idiotic boy aged
three. There was a history of difficult labour, forceps, and
asphyxia. On admission into hospital it was noted that helay habitually upon his side, with head strongly retracted,
the thighs crossed and somewhat flexed upon the abdomen,
the feet being extended. All four extremities showed
" lead pipe contracture. The slightest touch produced
universal rigidity,so that he could be lifted "all of a piece.’
When fed, the muscles of the lower jaw were thrown into
spasm. There was fine tremor of the hands when raised,
and on yawning general clonus occurred. Knee-jerks were
exaggerated and the superficial reflexes active. On being
held up under the arms he became universally spastic.
Death occurred from broncho-pneumonia. The necropsy
revealed little alteration in the naked-eye appearance of


